v. 10.48

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH e e e BIAO

REG. DIST. ml&g PRIMARY u:;. -ms;*r; m.j&'_oﬂwmmu Hn;g/#

‘1 BIRTH RO.
0 > O i. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d d lived. M i id before
2. COUNTY Greene o STATE  Missouri SCOUNTY Greene Semes
| NSRRI | o “b. CITY (I ogtcide corpurate Uimits, writa RURAL aad dv;m c. ALENGT;hI: pl?F c. Cg:{ {If outaide corporats Um!its, write RURAL an. give township) 02’?0 .
] (in )] . . -
own  Springfield weetn)| ST AGAY¥S ™ ™. TOWN  Rural Franklin Township
d. FHOU'EP#&EO%F (If ot in b I or Inmtlsation, give stesst nddress or loction) d.ASDT[?% 1 rars!, give location) - ’
INSTITUTION  Burge Hospital Route 10, Box 297, Springfield
3. NAME OF - (First b. (Miad . (Last) -
DECEASED > (Fiet) (_ N s I 4 Dpre  (Month)  (Day)  (Year)
{ Tyrpe or Print) Aubrey Wilson Snow pEATH March 13, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uz years| I UNDDR | YEAR | IF WeDER & Wi,
\ N WIDOWED, DIVORCED (Bpaciin) - Last birthday} uo.u..l Days | Hours | Min
Female White Married Feb. 10, 1912 | 38 |
10a. USUAL OCCUPATION (Give kind of work | 10D, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (5tate or forsign sountry) 12, CITIZEN OF WHAT
done during most of w, Llta, even if retired) DUSTRY R COUNTRYT
House wirle Home San Antonio, Texas ﬂ 0,8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B, Wilson Callie Nutt. . George A. Snow
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yas.n0, or unknown) | (If yes, give war or dates of servios) NO. .
No . None George A. 8now, Springfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ " INTERVAL, BETWEEN

line for (a), (b}, and (c)

*This does nt mean

ei¢, It means the dis-
ease, infury, or complica-

cper | - DISEASE OR CONDITION
- Eater only anaesusapet | by, perTT ¥ LEADING TO DEATH® (g

ANTECEDENT CAUSES

the mode of dxing, sich | Morbid conditiona, if ang, giring DUE TO (b}

- rise to the above cause (o) statt
a# heart fallure, asthenla,. The Amderiing coute fod ) g

Qawm" Wh.u-hm..—-

DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cansing death,

19a. DATE OF OP'IE'I%’;I 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpectty) 21h. PLACEOF INJURY (eg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, faotory, sureet, ofice bldy.. s4e.) .
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 231. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2. ] hereby cerlify that I attended the deceased from

_S!.EL 19.‘(1 lom 1950, that I last 0w the deceased

alive on Man, , 1950, and that death occurred af _._,3.5P_ m., from the causes and on the date stated above.

AT lﬁ.mo

24b, DATE
non nmqv
ur1 March

3;“”’5 (gt g

24c. NAME OF CEMEI'ERY OR CREMATO!
Eastlawn Cemeter

16./940

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

0.

’

DATE REC'D BY Loc.g. REGISTRAR'S SIGNAJURE

wd /N

24d, LOCATION (Olty, town, or county) {State)
. i sro.
. FUNERAL ou:cron's SIGNATURE ‘At




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:s embalmed by me, or by -

Student Embelaer No.

workiné under my personal supervision.

Student ..... tissssssranune ressansrastaeans Simed..é”..,mw

Student Embalmer . .
B ’ Licensed Embalmer N o_é{_ﬁéﬂp_
o

; ' P, 0. Address < j%
to couiply with

Note: The_ abc_w'e_ MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be o stated above.




